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Background: The Kansas City Cardiomyopathy Questionnaire (KCCQ) is a heart failure (HF)-specific measure that integrates quantifications of 
patient-reported symptoms, physical and social limitations, self-efficacy, and quality of life. It has been shown to be predictive of outcomes in 
patients with HF. While ethnic/racial differences exist in several aspects related to HF, the prognostic value of the KCCQ has not been specifically 
evaluated in African American population.
Methods: We administered the KCCQ to 227 consecutive African American patients admitted with acute decompensated heart failure (ADHF). 
Patients were divided into 3 groups according to their KCCQ summary score (<25, 25 - 50, and >50).
Results: Of all patients, 73 (32.2%) died over a median follow-up period of 40 months. After adjusting for age, gender, renal dysfunction, atrial 
fibrillation, and other potential confounding factors, the KCCQ summary score appeared as an independent predictor of all-cause mortality (adjusted 
hazard ratio, 1.39; 95% confidence interval, 1.03-1.89; P = 0.034). A significant difference in HF rehospitalization was found between patients with 
the KCCQ summary scores <25 vs. those with the scores ≥ 25 (68.2% vs. 53.0%, log-rank P = 0.026).
Conclusions: In African-American patients admitted with ADHF, a low KCCQ summary score is independently associated with increased long-term 
mortality and rehospitalization for HF.
